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Attorney Docket Number 



First Named Inventor 



8505 (QL) 



James K. Prueitt 



Application Number 



Examiner Name 



TE IF KNOWN 



May 30, 2001 



TBD 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as : 

I believe I am the original, first and sole inventor (if only or 
; listed below) of th 



METHOD AND SYSTEM FOR GENERATING A PERMANENT RECORD OF 
A SERVICE PROVIDED TO A MOBILE DEVICE 



(Title of the Invention) 



is filed on (MM/DD/YYYY) Q 



Application Number j - J 
I hereby st 

I acknowledge the duty to di 



| as United States Application Number or PCT I 

is amended on (MM/DD/YYYY) j 1 (if applicable), 
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hereby claim the benefit under 35 U S C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, I acknowledge the duty to disclose 
h is material to patentability as defined in 37 CFR 1 56 which became available between the filing date of the prior application 
or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



I I Additional U.S, or PCT international application numbers ai 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



supplemental priority d< 



.I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the F 
-k Office connected therewith: f~l Customer Number \ | ► I P/ace Customer 



J Registered practitioners) name/registration number listed below 



Orlando Lopez 



46,880 



eqistered practitioner(s) named on supplemental Registered f 



Information sheet PTO/SB/02C at 



OR [3 Correspondence address b( 



Name Orlando Lopez 



Addre 



Polaroid Corporation 



784 Memorial Drive 



Cambridge 



U.S. 



|Telephone|781-386-6063 
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□ A petition has been filed for this unsigned inventor 
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Family Mams or Sur 



Residence: City 



Post Office Address 



Post Office Address 



51 Turner Street 
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Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Residence: City 



Post Office Address 



395 Chestnut Street 



Post Office Address 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



[~| A petition has been filed for this unsigned inventor 
Family Name or Surname 



Post Office Address 



53 Gardner Road 



Post Office Address 



Name of Additional Joint Inventor, if any: 



[~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Lynton 



Post Office Address 



1008 Massachusetts Avenue, Apt. 411 



Post Office Address 
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Name of Additional Joint Inventor, if any: 
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Post Office Address 



Post Office Address 



1 1 Rennie Drive 



Name of Additional Joint Inventor, if any: 



[~1 A petition has been filed for this unsigned inventor 
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Residence: City 



Post Office Address 



Post Office Address 



Name of Additional Joint Inventor, if any: 
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Given Name (first and middle [if any]) 
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Residence: City 
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